STATEMENT OF ECONOMIC INTERESTS  Cib€ lersrlfficeived

Official Use Only

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Eﬁ{ 5;3 {; —gr fg Eg
Please type or print in ink. A PUBLIC DOCUMENT R E C E I V E D
NAME OF FILER  (LAST) (FIRST) ' (MIDDLE)

Chua Evelyn

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Alternate Member

» |f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position;

2. Jurisdiction of Office (Check at least one box)

[ State " (] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
City o Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
-0r-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[] Assuming Office: Date assumed / ] O The period covered is J / through
g
the date of leaving office.
[] Candidate: Date of Election__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — &
Schedules attached

[] Schedule A-1 - Investments — schedule attached 1 Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments — schedule attached []Schedule D - Income - Gifts — schedule attached
[7] schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [} None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

qog) q28-243¢ CHURGEVE YN @ EMALL. CoM

I have used all réasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg |s true and correc

Date Signed 2 -2 -4 Signat ,—Q—i—l I A M/‘

(month, day, year) (File th ongmal/y Sii d paper slateme%t w:th your f filing official.)
FPPC Form 700 (2018/2019) '

I y
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




caurorniarorm 700

STATEMENT OF ECONOMIC INTERESTS

. Date Initial Filing Received

City Clerk's-Offiee

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE )
MAR 01 201
Please type or print in ink. A PUBL/C DOCUMENT
NAME OF FILER _(LAST) (FIRST) R'E&Eﬁw
Ciardella Lawrence

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Planning Commission

Your Position

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
] Multi-County

City of Milpitas

] Judge or Court Commissioner (Statewide Jurisdiction)
[ County of
] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through

December 31, 2018.
-0r=

The period covered is J /
December 31, 2018.

] Assuming Office: Date assumed [

through

[] Candidate: Date of Election

and office sought, if different than Part 1:

[ Leaving Office: Date Left J J
(Check one circle.)

O The period covered is January 1, 2018, through the date of
-or- leaving office.

O The period covered is J J
the date of leaving office.

through

4. Schedule Summary (must complete) » Total number of pages including this cover page: _,l_

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

-0r- E1/None - No reportable interests on any schedule

[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income - Gifts — schedule attached
[] Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
455 E Calaveras Blvde Milpitas CA 95035

DAYTIME TELEPHONE NUMBER

(40§)5)3-%2/2

EMAIL ADDRESS

Chravdell o &/ Q Qov-. Lpn

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(month, day,' year)

Date Signed

///://—' s
Signature HV%{

/{% the ériginally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Offciat Use Only

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Cgty C,IS[‘}(IS Ofﬁee
Please type or print in ink. A PUBLIC DOCUMENT g‘ézég *}é ng
NAME OF FILER  (LAST) (FIRST)

RECEIVED

Maglalang Ray
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State _ [1 Judge or Court Commissioner (Statewide Jurisdiction)
i

(] Multi-County [ County of

City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 02 J . 2019
. December 31, 2018. (Check one circle.)
=0f=
The period covered is ] / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[C] Assuming Office: Date assumed ] / O The period covered is / J through
the date of leaving office.
[] Candidate: Date of Election _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached []Schedule D - Income ~ Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- M None - No reportable interests on any schedule

S.Verification 134 ¢ | agser) Mg MLPITRS CH C}Sﬁﬁf
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(469) 2¢2- 84285 Naymag 72 @ Lo Lo
[ have used all reasonable diligence in preparing this statement. | have reviewed this statemerft and to the best of my knowleo‘ée the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

pate signed 9 — == 201 < Signat re///V,),/_—, A
(month, day, year) (File the origi;ﬁy signed paper statement with your filing official.) \

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




S rorniarorn 700 STATEMENT OF ECONOMIC INTERESTS  o=6ifyblerksOffica

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE r{j‘;: 1 29“’;5
Please type or print in ink. A PUBLIC DOCUMENT R E C E i v E D
NAME OF FILER {LAST) (FIRST) (MIDDLE)

V) ANTS A SUDRE K -
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C Ty OF MVLP TAS

Division, Board, Department, District, if applicable Your Position

PLANNING COMMISSITN Lowm m sCipner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
mof MAILP TTAS ] Other
3. Type of Statement (Check at feast one box)
[ Annual: The period covered is January 1, 2018, through [1 Leaving Office: Date Left J J
. December 31, 2018. (Check one circle.)
-o -

The period covered is / / through O The period covered is January 1, 2018, through the date of

December 31, 2018. .or. leaving office.
i Assuming Office: Date assumed / ¥ QO The period covered is /. / through

g
the date of leaving office.

[] Candidate: Dateof Elecon _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions ~ schedule attached
@éhedule A-2 - [nvestments — schedule attached [[]Schedule D - Income — Gifts — schedule attached
[Q/Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r= [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

H5S £ _cANVERNS RLvp MILPITAS A G 5P
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(70%) HeY— 25 23K
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 2/ ;/ 2 / | Q Signature //?:7//// /C/ff;; é—-f

7= T =
(month, dJy, year) / - (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income,

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

MAV\IDAL S¥< @\ﬁ & QNS(JLTI NG

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

and Assets

Name

SUDHIR K MANDAL

» 1. BUSINESS ENTITY OR TRUST

Name’

790 KE(ENMILE D{L MLLP TR A

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 ﬁﬁsiness Entity, complete the box, then go fo 2

Address (Business Address Acceptable)
Check one

[J Trust, go fo 2 [] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
AUSINESS CONSUETIALY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ go- $1,999
E]%;ooo - $10,000

IF APPLICABLE, LIST DATE:

/418 /118
] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
[] Partnership ole Proprietorship [ ] -

YOUR BUSINESS POSITION OB RIE

FAIR MARKET VALUE
[ $0 - $1,900

[C] $2.000 - $10,000

[] $10,001 - $100,000
] $100,001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

_J 418 /18
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[[] Partnership [ ] Sole Proprietorship [_]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY:THE'GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE EN’[ITY‘ITRUST)

] $10,001 - $100,000
[] OvER $100,000

[ $0 - $490
] $500 - $1,000
4%$1,001 - $10,000

» 3. LIST THE'NAME OF EACH REPORTABLE SINGLE SOURCE OF

|NCOME OF $1 0.000 OR M,QR,E [A'.t?ch a separate slleet If .necessary.)

[INone or [] Names listed below

» 2. IDENTIFY: THE GROSS’INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO/ THE ENTITY/TRUST).

[ $0 - $499

[] $500 - $1,000

] $1,001 - $10,000

» 3. LIST THE NAME:OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 57107,000 OR MORE {Attach a separate sheet i,f,"%fes,s,a'}"),,, s

[] None [] Names listed below )

[ $10,001 - $100,000
[] OVER $100,000

or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
. LEASED BY. THE BUSINESS ENTITY. OR TRUST,
Check one box:

[ INVESTMENT [] REAL PROPERTY

» 4_ INVESTMENTS'AND! INTERESTS!IN REAL PROPERTY HELD OR'
LEASED BY. THE BUSINESS ENTITY. OR TRUST:

Check one box:
[C] INVESTMENT

[] REAL PROPERTY

Name of Business Entlty if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[1 $2,000 - $10,000
[[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_ 18 __ 4 /18

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/18 __ 4 /18

] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership [] Property Ownership/Deed of Trust [ stock [ Partnership
] Leasehold [ other [] Leasehold [] other
Yrs. remaining Yrs. remaining
[] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-9



SCHEDULE B

CALIFdRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

SUDHIR E MARNDAL

p ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1327 DANIEL T -

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

MILP ITAS

CITY

EAIR MARKET VALUE
[ $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/. /18 _ /18

@4‘100’001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[}Gwnership/Deed of Trust [] Easement
[0 Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $4990 [] $500 - $1,000

[Qfﬁo,om - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone
RENSCN CH ER)AN

[] $1.,001 - $10,000
[] OVER $100,000

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/18 _ ;. /18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[] teasshold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7 $0 - $499 [] $500 - $1,000
[ $10,001 - $100,000 [] ovER $100,000

[ 1,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] OVER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER P AGE
Please type or print in ink. A PUBLIC DOCUMENT Clty C{erkis OﬁKCG
NAME OF FILER  (LAST) (FIRST)

Mp
Mohsin Zeya Dﬁhg

1. Office, Agency, or Court | RECEIVED
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through ] Leavmg Office: Date Left ] |/
December 31, 2018. (Check one circle.)
or The period covered is ] through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1eaving office.
] Assuming Office: Date assumed A O The period covered is / ] through
the date of leaving office.
[] Candidate: Date of Electon _____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments — schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property - schedule attached » [[] Schedule E - Income - Gifts ~ Travel Payments — schedule attached

-or- [J None - No reportable-interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

L\bi.) })'«4‘5 %ﬁ’iq

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct

¢ v
22 \e, , | A l L
Date Signed ) > :} 1 Signature /(‘/(V L«‘ { { &(3 \L(
(month, day, year) (File theong.'nal/y signed paper statement with your filing official.)

N
FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [name
(Ownership Interest is Less Than 10%)

caurorniarorm 700

Zeya Mohsin
Investments must be itemized.
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY »> NAME OF BUSINESS ENTITY
Cisco
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Networking company
FAIR MARKET VALUE ' FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000 ] $2,000 - $10,000 [] $10,001 - $100,000
$100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
4 stock [] other [] stock [] other
(Describe) (Describe)
]:] Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 _J /18 J /18 / /18
ACQUIRED DISPOSED : ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
- [] $2,000 - $10,000 [] $10,001 - $100,000 [] $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] other [ stock [] other
(Describe) ) (Describe)
|:| Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499°
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 /. /.18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000 [] $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 : [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock’ [] other [ stock [] other
(Describe) (Describe)
[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



Date Ian( lglng &eceojiéce

catirornarorm £ 00 STATEMENT OF ECONOMIC INTERESTS BT o
FAIR POLITICAL PRACTICES COMMISSION » [ J
COVER PAGE
AMENDMENT
Please type or print in ink. R E C E l V E D
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Mohain Zeva T

1. Office, Agency, or Court

Agency Name (Do not use acronyl

iy o8 ‘H\\DAﬂg Planing Commision

Division, Board, Departrr{ent District, Jf applicable Your Position

/-\7\_(\ nLwg CQ)YY\W\)_%‘!OV) .

» If filing for multiple positions, list below\Q\on an attachment. (Do not use acronyms)

Agency. h(‘/ !A Position: N / A

2. Jurisdiction of Office (Check at least one box)

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of

[XCity of Al ;\1\(\5\ AS_So. [ Other

3. Type of Statement (Check at least one box)

X Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left ) I

December 31, 2018. (Check one circle.)

=0f=
The period covered is / / ., through O The period covered is January 1, 2018, through the date of
December 31, 2018, leaving office.
=Qf=
[J Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.

[] Candidate: Date of Elecon —and office sought, if different than Part 1:

#. Schedule Summary (must complete) » Tofal number of pages including this cover page: — o=
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts - Travel Payments — schedule attached
=0r=

& None - No reportable interests on any schedule

5. Verification 6"“‘( N . H_‘“mw‘\)( \‘\ \D,.\‘e_g C.A 95035

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(U8 QUbL- 6199 Zmohsm B® Jman) - (om -

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of m my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foZg- is true and correct.

Date Signed _Q-; 5. - ).Ol Signature [

(month, day, year) (Fie the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS ikl p.@ﬁbg@cewed

O/‘fl cial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE | F\*{ i‘“* (3 gﬁ‘ég
Please type or print in ink. | A PUBLIC DOCUMENT RE C E i V E D
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Morris Demetress

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable
Planning Commission

Your Position

Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of 4
City of Milpitas [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left ] .
December 31, 2018. (Check one circle.)
or The period covered is | / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. or. 16aving office.
] Assuming Office: Date assumed J J O The period covered is / J through

[] Candidate: Date of Election

‘the date of leaving office.
and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —4

Schedules attached

] Schedule A-1 - Investments - schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts ~ Travel Payments — schedule attached

-0r- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

) 43S “BOTH

Qemdc =l @ ad.conn

l have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the be ef my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

D

| certify under penalty of perjury under the laws of the State of California that the fori;zg is tr/;i;d—cm ““““

[/ —_

Date Signed (Q /97//6

(monthl day, year{

Signature

(Filg 4 ’gr/glnally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Please type or print in ink.

NAME OF FILER  (LAST) - (FIRST)

SAWD HU GURDPEV S
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CiTY oF MILPITAS
Division, Board, Department, District, if applicable Your Position

PLARNIN § otmMiS<ION compm\ss IONER

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

A City of MLPATAS [ other

3. Type of Statement (Check at least one box)
. IE, Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left J /
December 31, 2017. (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of

December 31, 2017. o 22Ving office

[ Assuming Office: Date assumed N / QO The period covered is J / through

the date of leaving office.

[] Candidate: Date of Elecion — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached '

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached ["] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r=-
& None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Dgcumenf) — g
H&T BAYVIEW PARIDR. MILOTAS CA 45835
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

hog) 556-955¢4 cg&fcmcl%u @ Lotmail . com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed FQJQ r\M ar\‘f{' L‘ ) 2-0’0) _ Signature __- éﬁLMM M *{WMV)

Ny
(month, day, year)

(File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




	Evelyn Chua
	Lawrence Ciardella
	Ray Maglalang
	Sudhir Mandal
	Zeya Mohsin
	Demetress Morris

